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5£ “ Prafix Serial

, 0“50 L PURSUANT TO REGULATION D, | |
‘\'\\\\P&\G\B SECTION 4(6), AND/OR DATE RECEIVED

5 o UNIFORM LIMITED OFFERING EXEMPTION I

Nume of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock, Warrants to purchase Series A Preferred Stock and the underlying securities upon conyerfsioq
Flling Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [} ULOE \”‘

Thpe of Filing: [[] New Filing [] Amecndment RECE’VED

A. BASIC IDENTIFICATION DATA \\ S&n

CA
T l
1 Enter the information requested aboui the issuer \é'\ J 2{7 Yy \€\

7
ame of [ssuer |:| checek if this is an amendment and name has changed, and indicate change.) O
Splar Notion, Inc. 786‘ A\O

Address of Execunive Offices (Number and Street, City, Staie, Zip Code) Telephone Nu bW Arca Code)
440 N. Wolfe Road, Sunnyvale, CA 94085 (650) 823-8379

Alddress of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arez Code)
(f diiferent from Executive Offices)

Hricf Description of Business ’

$olar Cell Technology Development \\ \ \\ “ \
Tiype of Business Organization 59
070772

[#£] corporation [:] limited partnership, already formed |_—__| other (please specify);
|:| business lrust l:] limited partnership, 1o be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [ 5] o1z [Z) Actual  [] Estimated
Jprisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Bederal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation T3 or Section 4(6), 1 7 CFR 230.501 et seq or 15U.8.C.
J7d(s).

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
Ind Exchange Cammission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, an the date it was mailed by United States registered or certified mail to that address.

Fhere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Swrect, NW., Washington, D.C. 20549,

Qopies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
ghotocopies of the manually signed copy or bear typed or printed signatures.

hformation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
dot be filed with the SEC.

Filing Fee: There is no federal filing fee.

tate:

[his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
UILOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales
jre 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
ccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
his notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

N . Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2| Enter the infermation requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. &  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [] Promoter [/ Beneficial Owner  [f] Exccutive Officer Dircctor [J General and/or

Managing Partner

Fyll Name {Last name first, if individuat)

koonahad, Mehrdad

Bhsiness or Residence Address  (Number and Street, City, State, Zip Code)
440 N. Wolfe Road, Sunnyvale, CA 94085

Check Box(es) that Apply: ] Promoter /] Beneficial Owner Executive Qfficer  [/] Director General and/or
Managing Partner
Fyil Name (Last name first, if individual)
Uee, Shing
Bpsiness or Residence Address  {(Number and Street, City, State, Zip Code)
440 N. Wolfe Road, Sunnyvale, CA 94085
Cpeck Box(es) that Apply; [] Promoter [] Beneficial Owner z] Exccutive Officer D Direcior General and/or
: Managing Partner
F9!l Name (Last name first, if individual)
Ness, Lowell D.
Blisiness or Residence Address  (Number and Street, City, State, Zip Code)
1000 Marsh Road, Menlo Park, CA 94025
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer [7] Divector General and/or
Managing Partner
Fgtl Name (Last name flirst, if individual)
Skhwartz, Robert
Blisiness or Residence Address  (Number and Street, City, State, Zip Code)
13951 Damon Lane, Saratoga, CA 95070
Check Box(es) that Apply: [:| Promoter [] Beneficial Owner {] Executive Officer m Drirector General and/or
Managing Partner
Fpll Name {l.ast namc first, if individnal)
Yash, Timothy
Blisiness or Residence Address  (Number and Sureet, City, State, Zip Cede)
1|7 Stony Brook Road, Darien, CT 06820
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Exccutive Officer  [] Director General and/or
Managing Partner
Fpll Name (Last name first, if individual)
Third Point Offshore Fund, Ltd. (and affiliated entities)
Blisiness or Residence Address  (Number and Sweeet, City, Suate, Zip Code)
390 Park Avenue, New York, NY 10022
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer D Director General and/or

Managing Partner

Fp!l Name (Last name first, if individual)

Blusiness or Residence Address  (Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

I] Has the issuer sold, or does the issuer intend to scll, to nen-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2] What is the minimum investment that will be accepted from any individual? ... e

3] Dacs the offering permit joint ownership of a Single Unit? s

4] Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunceration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Yes No
] Bd
$ 0.00

Yes No
x] B

-

b1l Name (Last name first, if individual}

Blisiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

2]

ates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States”™ or check individual SIAIES) cvvii i e ssems e smens s ass s e

[ Al States

AL DE
WV
Fpll Name (Last name first, if individual}
Bhsiness or Residence Address (Number and Street, City, State, Zip Cede)
Nhme of Associated Broker or Dealer
Sfates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual STAES) ..o e st e anens [ All States
AL |
NE
Fell Name (Last name first, if individual)
Bpsiness or Residence Address (Number and Sireet, City. Siate, Zip Code)
Npme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchascrs
(Check “All States™ or check indivIdUAl STAIES) i i e e s berrr e e e ba e e rsse s beneessassnstses [ All States
AK DE GA HI
0T LAY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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&

C. OI:'I-'ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none¢” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1oeremmssecieecte it eeaee et ee e et sttt b e e sse b et senememeae e s e s Se et enE 4k Ak RS ar b A eane St e smn Rt $ h3
EQUILY 1eceeicemeeet et cees e eetec et st e et e LR R AL eSS b bR s_10,000,000.12 ¢ 10,000,000.12
Common Preferred
. e . . 899 999 60 899,999 .60
Convertible Securities (including Wamants) ......ccvvrviicrenris s e s $ i
PartnerShip TNLEIESIS 1ovvviiceriisesssinseisesssnsesssssessersssssesssessssessesssimessessesssssssatssssisssssesssshsssemsesscsentos 9 b
Other (Specify OO U OO STUUUUUTOTTRURRUT. h)

TOW oot esosososeeere e, $_ 1 02099:999.72 ¢ 10,899,969.72

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the towal lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amouni
Investors of Purchases
ACCTEAIIEA INVESTOTS crvvvevrrecesvarieesrsrisrsesessesessteecnsros st seeamanse s er s acsmnascosesb e ssast bbb S b b a0 & $_10,899,999.72
Non-accredited Investors ... eereeeeeareiestebeasaeseett s ban et e bbb R s 0 $_0.00
Total (for Nilings under Rule 304 only} ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
Regulation A ..o e e $
TOLAL Lottt et e et et e b b $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCNL'S FLOS Lo T T T ettt e n et et e s
Printing and Engraving COSIS . i ccrecerecneieaetcesescmcmas e s esearssoscs s seememnsesessanseans e e e has st e 0 s
LLeBE] FRES oottt ettt eSS LR E L bbb Th s prpR S s s et as i $ 30,000.00
ACCOUBLNG FEES 1.ttt s et s bbb PR b TR SR SRR TR TR SRS 4 bbb b b sras bbb e s s O $
ENRINCETINE FEES oooiirriiitiecie i rivenrr e sssnsese e e ssr b et b s amas s b e smn st es e e shan s nsnonend e s
Sales Commissions (specify finders” fees separately) s
Other Expenses (identify) 0O s
TOUAD 1t et 2 e bbb g §_30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,869.999.72
PrOCEEAS 10 LHE ISSUEL.™ ... oottt eae et ettt seses st se e eanas e e s b baaese e b ebebe s eant st etaeas s et esnteannsrnts seanras o

5] [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and [EES ... st s ] D Os
PUTChase OF FEAI ESIALE .ovvrvrvivrvrriierrrrrr e ierrrestererss s srrres s ssees e sarraseesevsesrnnssesssreressenssesssseneasssesnssssanevnsssnsenees ES Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEII oot iecetesiete e cnas s srsess et s asssesemsssasssssesseasensssan s s smsenssassanssss beesasasssns e rsesent e aransessasesas 0s as
Construction or leasing of plant buildings and facilities ... e e as Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUAML 10 8 IMETEET) Lovvvrirererrersurrrresseerresessnsmseesrenevsessarssstessvsssssnssstesvsessessmtsssenmsseresessroessesesrvnsss D $ O $
Repayment of indebledness ..o e e e RS R R 0Os Os
WOLKINE CAPILAL ..ottt ettt es e et ssess e st asesa s e s s s baems s e s ab e ene e anseas s enenens 0Os s 10,869,999.72
Other (specify): Os s
....... s s
COlUMN TOLALS oot srssses s snss ] 5 0.00 7 10,869,999.72
Total Payments Listed (column totals added) ..ottt Vs 10,869,999.72
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

si
th

bnature constitutes an undertaking by the issuer to [urnish o the U.S. Securities and Exchange Commission, upon written request of its staff,
; information furnished by the issuer to any non-accredited invest

ursuant to paragraph (b)(2) of Rule 502,

i
<

3

Euer (Print or Type)

olar Notion, Inc.

Date
t 09/07/07

Npme of Signer (Print or Type) ?(lc of Signer (Print or Type)
Lgwell D. Ness Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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